MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~004055
D!PANTMIN‘I’ OF PUSLIC NIAI..'!H AND WELFARE - 26 g

DO NOT WRITE AMENDED Registration Dﬁ!ﬁ Now,.‘.—— I'IeAf\' Registration District No. == Registrara No: ____._ XOwWAS
ON THIS STUB & hh—l—l-f JHII fd K Iilﬂi! -
1. PLACE OEDEATH 12. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

‘a. COUNTY ————— a. STATE b. COUNTY e’ admission)
_ — MISSOUR!
b. CITY:{If outside corporate limits, give TOWNSHIP only) Length’of stay in 1b. <. CITY Inside Limits

TOWN S7T. Lo 1S L/IFE TOWN ST Lour S Yes @ Ne O

e. FULL NAME OF (IF-NOT in hospital, give locatian) lnsiy‘m. - d. STREET {1 cutaide, give focation) Reside on Farm

STATE FILE: NUMBER

V5’300
* Rev. 4/59

HOSPITAL OR ADDRESS

INSTIUTION 72 9 3 — stLS AV : Yes [ No [] L /ZG;?..SE,(,LS'A}/, Yes O No®
3. NAME OF DECEASED First Middie Tast 4. DAIE Month Day Your

(Type or print): PH/LIP — 7“’ — ROT// ng JA N. /37_.:‘_," /1963

5. SEX " 6. CO_I_.O!_! OR RACE 7. Married [ . Never Married [J |8 DATE OF BIRTH | ?- AGE [last. birthday) | IF UNDER 1 YEAR. JF.UNDER 24 HR

MALE \\WHT7 TE Widowed, E/ Divorced [ 8_ za,/gfs- < 7 yRS Monthq- Days' | Hours W—

10a. USUAL QCCUPATION {Give kind of work.done [ 10b. KIND.OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE {City and stete or tountry} | T2, .CITIZEN OF WHAT COUNTRY

ACCODRLINE D WIS TOR |sTLovss-oROBATE | ST-LOU/S- MO. v. 3.

13a; FATHER'S' NAME 13b. MOTHER'S MA IDEN NAME 14. NAME OF HUSBAND OR WIFE

PHILIP~ ROTH (DECD.D| CATHERINE -APPELBAUM |KATHERINE-ROTH {DECD)
5. WAS DECEASED EVER IN-U.S. ARMED FORCES? « |14, SOCIAL SECURITY.’pOt 17. INFOR.MA[{T Addre:

es, no, or unknown 83, give war or dates . ' . $/- W-CARDIGAN
L i M s 77 7 & HO |LAWRENCE-P-ROTH = FERGUSON -{35>-110.

18, CAUSE OF DEATH (Enter only.une cause p INTERVAL BETWEEN
PART I DEATH WAS CAUSED Bher v _ . . - | ONSELND DEATH
IMMEDIATE CAUSE (a] M m‘l W 4 -
Coriditions, if any,|  DUE 7O (b) W M d»{.ﬂ fo 42or
which gave rise fo] d 0 ﬂ U
DUE TO {2} E

above dause ({a),

stating the under-

PART 1l. QTHER SIGNIFICANT CONBITIONS CONTI!IBUTING TO DEATH but not-related to the terminal PART I1h. If deceased was' female was
dissase condition given in PART | (8) there 'a pragnancy-in last 90 deyi.

lying cavse last
) [D Ye;j | Nn I 1 Unknown:
19 WAS AUTOFSY | 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED: [Enfer nature of injury in PART I or PART Il of item 18}
PERFORMED A O m] i
¥YES ] NOWN - 7 .
“20¢. TIME OF  Houl  Month, Day, Year |
INJURY am. _ .
p.m.

- 20e. PLACE OF INJURY [e.g:; in or about:home, { 20f. CITY, TOWN, OR LOCATION
20d. wdFLHEYA?C&gRREE ) farm; factory, street, office bldg., etc.)
NOT WHILE AT WORK £J.

21. I amérided the deceased fronw o 4% 12 w 0GR i tost saw T alive ori = RN Oy =

Death occurred  at /ﬁo A L _m on-_the date stated above, and to the best of my knowledga, from the causes stated.
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MECICAL :CERTIFICATION

-

(Cegree or title) . 22b. ADDRESS ; 22cgDATE JIGNED
'234: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State,

/AL AN 16707943 CALVARY— CEMETERY ST.LoU S ) MO.
24, FUNEEAI. DIRECTOR '25. DATE RECD..BY LOCAL REG. 26. REGIST) 'S SIGRATUREY
Z.

/ 13 1827- HocAaN-3T.| JAN 15 196 o il /2.

'11’1 4£A.-£1‘ - J'.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




| STATEMENT BY I.ICENSED EMBALMER

P
L

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
.
or by ) ) Student Embaimer No.

working 'under my personal supervision. - M W
Student Signed q @\

Signature of Student Embalmer

] a3
PR T % "

i 2 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
i embalmed by a STUDENT; he also shali® sngn in his- OWN. handwrmng; Y
lf this body is not embalmed, fact should be so stated above. b
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